
Hospital MSL Compact Exception must be sent to: ra-paexcept@pa.gov

8/2/2023 

Division of Acute and Ambulatory Care 
MSL Compact Structured Exception Request 

Hospital Requesting Exception 
Hospital Street Address 
Hospital Contact Name 
Contact Mailing Address 
Contact Email Address 
Contact Phone Number 
Surveyor Name 

_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
____________________  Facility License #_____________________ 

Specific regulation(s) for which the hospital is requesting the MSL Compact Exception: 

28 Pa. Code § 101.4. Definitions.
An exception to this regulation will allow eligible MSL nurses to qualify as a “licensed practical nurse” or 
“professional nurse/registered professional nurse” or “registered nurse” in the hospital setting.

28 Pa. Code § 109.7. Nursing staff qualifications.
An exception to this regulation will allow hospitals to utilize eligible MSL nurses as nursing staff.

_____________________________________________________   ____________________________________________
*Signature of individual appointed by the Governing Body  Title
_____________________________________________________
Printed Name of individual appointed by the Governing Body

*The person appointed by the Governing Body of the facility who is
responsible for the management & operations of the facility must sign
the Exceptions Request form.

Brief Narrative
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